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Acupuncture Treatment of Primary Insomnia Based on Regulating Du Meridian
and Calming Mind: A Randomized Controlled Trial
Yin Xuan', Wu Huangan®, Gou Minghui’, Wang Siyou’, Xu Shifen'

(1. Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional
Chinese Medicine, Shanghai, 200071, China; 2. Acupuncture and Meridian Research Institute, Shanghai
University of Traditional Chinese Medicine, Shanghai 200030, China; 3. Beijing Fengtai Hospital of
Traditional Chinese and Western Medicine, Beijing 100072, China)

Abstract: This study was aimed to evaluate the efficacy and safety of acupuncture based on regulating Du meridian and
calming mind in the treatment of primary insomnia. A patient-blinded, randomized controlled trial was designed. A total
of 72 primary insomnia patients were randomly divided into the treatment group and the control group. Patients in the
treatment group received acupuncture with degi sensation at DU-20 Bathui, DU-24 Shenting, EX Yintang, HT-7
Shenmen, EX Anmian and SP—6 Sanyinjiao. Patients in the control group received sham acupuncture without needle
insertion at the same acupoints. All sessions of acupuncture treatment were conducted for 30 minutes each time, 3 times
a week, for 4 consecutive weeks. The insomnia severity index (ISI), anxiety self-rating scale (SAS) and depression self-
rating scale (SDS) were measured before treatment, 2—week treatment, 4—week treatment, 2 weeks and 4 weeks after
treatment. Adverse reactions of acupuncture treatment were also recorded. The results showed that the treatment group
completed 32 cases, 4 cases off; the control group completed 30 cases, 6 cases off. Compared with those before treatment,
the ISI scores of both groups were significantly different after treatment and at follow—up (P < 0.01). Compared with the
control group, there was statistical difference in the treatment group at 4—week treatment, 2 weeks and 4 weeks after
treatment (P < 0.05). However, there was no statistical significance at 2—week treatment (P > 0.05). Compared with the
control group, there were significant differences on SAS and SDS scores of the treatment group at 4—week treatment, 2
weeks and 4 weeks after treatment (P < 0.01, P < 0.05). However, there was no statistical significance at 2—week
treatment (P > 0.05). There was no statistical significance on the comparison of adverse reactions of acupuncture
treatment between two groups (P > 0.05). It was concluded that acupuncture treatment based on regulating Du meridian
and calming mind was an effective and safe therapy for primary insomnia treatment.

Keywords: Regulating Du meridian and calming mind, acupuncture, primary insomnia, insomnia severity index, random-

ized controlled trial
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